-

Texas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER woemyen . FORM C/OH
CAMPAIGN FINANCE REPORT L o BlOSHEET PG 1
ACCOUNT#nrt - Téta! dages filed:
The: C/OH InsTrucTioN Guibe explains how to compiete 1 (E%i;’ %omm,, «13,) ! IO p w@ led Ll
this. form.
3 (CANDIDATE/ TITLE FIRST M
OFFICEHOLDER | M. o ) OFFICE USE ONLY
NAME Ewigue M-
. .Nl . . .E . . . - . . . . . o . . . . . . . - . . . . - - - . SUFFI* . . Da" R,uived
Barvei
4 CANDIDATE/ | ADDRESS /POBOX:  APT/SUTE# \/ aryY; STATE;  2ZIP CODE
OFFICEHOLDER AL Y
ADDRESS (Qt(gs B \Sm Date Date
< ate Hand-deli d or Date P d
[T] Change of Address San A’WW i ( X 1823277
5 CAMPAIGN TITLE FIRST M
TREASURER M NS oA
NAME v ) L@/ < Q‘ Receipt # Amount
e e I S
Bﬂ,f‘/e ik Date imaged
6 CAMPAIGN STREET ADDRESS (NOPOBOXPLEASE).  APT/SUTE#; oy; STATE; ZIP CODE
TREASURER bU3S Buena Ugsta
ADl?RESS . R /I g 2
(Residence or business) S’ . NW ¢ T K 3'7
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 210) U2 - 2473 !
8 REPORTTYPE ’ .
[ vanuay1s [] 30th day before election [] Runow O 15mfiayaﬂ:eamva-9n2was)wef
B} B suy1s [] etn cay before election [] exceededssovtimit  [] Final report (Attach GIOH - FR)
9 PERIOD Month Day Year Month Day Year
COVERED 04 /2 /0l THROUGH 00 /30 / 0\
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
og/os/ol DPrimary DRunoff Eseneral DSpedal
1 OFFICE OFFICE HELD (fany) < o Ci}"\ 12 OFFICE SOUGHT (fknown) Sun "}whvn‘o CHH
Cownal ~ Dwhrizt 6 Cownal —Didtriet 6
B :;EE%EECT - Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.
EXPENDITURE __ —
BY OTHER Name
INDIVIDUALS
Address /PO Box;  Apt/Suite# City,  State; Zip Cods
[J additional pages
GO TO PAGE 2
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Texas Bhics Cammission P.O.Bax12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: ;= :: AT Form C/OH
SUPPORT & TOTALS ST 5§WR SHEET PG 2

20m I
L~ > 1% e e am
T

¥ C/OH NAME

Carigue M B Cawpaion

~ ‘QAS%)UNT #(Ethics Commiasion flers)

%6 NOTICE ++ This box is for notice of poltical expenditures by political committees to support the candidate / officeholder. These expenditures
FROM mwmummwmmmxwmmmum Candidates and officeholders are required to report
POLITICAL mismnuﬁonon'yifu\eymmﬁeaofsud:mm o
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[] cexerAL | COMMITTEE ADDRESS

] seeanc S
COMMITTEE CAMPAIGN TREASURER NAME
[0 additionst pagas
| COMMITTEE CAMPAIGN TREASURER ADDRESS
7 NO REPORTABLE
ACTIVITY (I Check here if no reportable activity occurred during this reporting period. (Sign afidavit bekow and subit pages 1 and 2 only)
8 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ Z s, 00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ | 0! Aq /Y,
EXPIENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 5,9"{7' 8L{
4. TOTAL POLITICAL EXPENDITURES
‘ $ [4,§45.23
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

1 AFFIDAVIT

”

- Iswear,wafﬁ'm,underpmanyofpefjmy.matmeamxpanyhgmpoﬂ
isbueandeouectandindudesallinfonnaﬁmmquiredtoberepomdby
me under Title ion Code.

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE
‘ éd

Sworn to gnd subscribed before me, by the said N, r¢fe | this the
of __Yit [1/ 20 O . tocertiy

day

ich, witness my hand and seal of office.

4’4&% %éfg
of officer administering cath Title of officer admiylistering cath

@ Printed on recycied paper Revised 05/11/2000
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS .-~ SCHEDULE A1
OTHER THAN PLEDGES OR LOANS Y tton fﬁ‘gﬁﬁﬁk,ﬂ?{'ﬁ-:&f&;
S LI FRA
The INsTRUCTION GuIDE explains how to complete this form. . 1 Total pages ?lls Sehedgg r,
2 FILER NAME - 3A A;:COUNT# (Ethics Commission filers)
Enrgue M. bavvena
5 Ful name of contributor [ out-of-state PAC (iD#: )y 7 Amountof I 8 In-kind contribution

contribution ($) | description (if applicable)

ﬁ Munoz
g/\/()( 6 (.:O.ntl."b.uttv)r.ad'dr.es.s' ’ Caty ‘Stater ilp-C.oc'le ........... gog—
235 W Kings fwy. (SAT 78212

l
I
1
9 Principal occupation (Optional) Md/\ ( 46 C(’ C)a’VLS leﬂM& 10 Em&o:ée[(O:ﬁmalw z € ‘\L 0\(
|
|
|
|
|
|

In-kind contribution
description (if applicable)

Full name of contributor m‘: (ID#; ) Amount of
: contribution ($)
Ev nest W

5/3/0 , ....... addmss ......... Zip C.oc.'e ........... §00 _
1o Lk €.c <AT 82UT i
Principal occupation (Optional) N Employer (Optional)
adertce /uj
al Full name of contnbutor KJ:\ (ID#: ) Amount of s I In-kind contribution
tributi d iption (if applicable)
(/\A{/l ﬂs C 6 ¢ contribution ($) I lescrip!
;/ 3 /0 l Contributor address; City; State; Zip Code S_O 0 — :
201 M Plaza, Swite 200, SAT ,
€205 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor rJ out-of-stats PAC (ID#: | Amountof | In-kind contribution
F contribution ($) I description (if applicable)
FE % X I
f Contnbutor ad ress; City; , State; Zip Code —
- / 0
3 /) (| 1z Sew Vewke | AT 007 |
7826 | :
Principal occupation (Optional) Empioyer (Optional)
é{[name of contributor [ out-of-state PAC (ID#: ) Amt?:tm Of(S) o ln-!drtxig cc():f‘ltﬂbl:tl;l‘; o)
contribution lescription (if appli e
st M

Y [ | consmmsorasaress; oo s Zpcede 0 -
/q/Dl 5623 Oqk CZ(YMW Way " SAT 19247 @0

Principal occupation (Optional) Employer (Optional)

— . — . —— —d

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS o
OTHER THAN PLEDGES OR LOANS h

L ED SCcHEDULE A1
- R rmmen o sz

: -a\i

The INsTRucTioN Guipe explains how to complete this form.

T4 ﬁ@.g@sn{ﬁsggmem: q

2 FILER NAME

qM/\/\@)ov\A,ULK

3 ACCOUNT # (Ethics Commission filers)

4 Date Full pame of contributor [Jout-of-state PAC (iDs:
!/\tﬂ ?1 Wt 2 Juwovwk] LLP Texas Pf\C

o
/(z/()l A @;,b%;d;,,;,; cay s Zmoese
1301 MeCnney syde sig0

W, /Fx “1oro

y{ 7 Amountof I 8 In-kind contribution
contribution ($) l description (if applicable)

500~ |
I
I

Voo | ST ER et i >

thwsdw (T TT10¥2

9 Principal occupation (Optional) 10 Employer (Optional)
Date Fuil name of contributor [ out-of-state PAC (ID#: ) Amount of l Inkind contribution
L A’ /\/ — p C contribution ($) I description (if applicable)

zaa': :

Principal occupation (Optional) Employer (Optiona

)

Lf / Contributor address; City; State; Zip Code

Date Full name fcontnbutor mp# )
.......... iy Syt [ o X pAc

In-kind contribution
description (if applicable)

Amount of
contribution ($)

Full name of contributor out-of-state PAC (ID#: )
t T u%cérm PAC
%/o | Combugragaress, Cay Swe ZpCode

( PO Bonr t?oﬁm

Howoton , TX 17249

400 W. (ST s4. Sufe BZ0 5S¢0~
Ausha (TK T 101
Principal occupation (Optional) Employer (Optional)
Amount of In-kind contribution

contribution ($) description (if applicable)

|
|
200 — :
|

2 Lol | e o s SRR
é/é’ P -d Box 67024'7 ;kT 18269 -0z87

Principal occupation (Optional) Employer (Optional)
Date il nagne of contributor Dom-of-mPAc (ID#: ) Amount of . a In-kind c%?trib;_ﬁonl )
ibuti iption (if applicable’
Rala= ¢t PAC, Tnc coniibsion (8. | deserpton (126

S20

Principal occupation (Optional) Employer (Optional)

If contributor is out-of-state PAC, please see instruction guide for ad

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ditional reporting requirements.

@ Printed on recycled paper
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Texzs Ethics Commission

POLITICAL CONTRIBUTIONS

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

SCHEDULE A1

OTHER THAN PLEDGES OR LOANS or L om%g%%%mg:é%‘;s,
o T aT] Eei';i':, ‘-
The InstrRucTioN Guioe explains how to complete this form. 1 Total pages this Schedule A1: "'[
A0 1L D gsg

2 FILER NAME

Caiqgue M. Barerd

3 ACCOUNT # (Ethics Commission filers)

%%

130 F‘WM/

SAT 13209

4 Date 5 ¥ull name of contributor [ out-of-state PAC {ID#: y| 7 Amountof l 8 In-kind contribution
1 contribution ($) | description (if applicable)
L{/ SA S Lol Tov 5. Pp‘(’ . MM’CO"YO ......... |
73 / 6 Contributoraddress;  City; State; Zip Code 0
0| ' , 507
A0 TH 106 W, SAT 3230 |
|
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of I In-kind contribution
AY“/ M contribution ($) I description (if applicable)
4%%  contuorabuss; | b s Tmcoss (00~ |
[ |1 Chnin Coss L. :
03 W sar 1422 |
Principal occupation (Optional) Employer (Optional)
Full name of contributor O out-ot-state PAC (ID#: ) Amount of In-kind contribution

contribution ($)

2507

l— — — —— ]

description (if applicable)

Principal occupation (Optional)

Employer (Qptionail) -
n /’w“ﬂa“

"l

éull naﬁe of contributor

[J out-of-state PAC (1ID#:

237 Plete by, SAT 9226

Amount of
contribution ($)

[
|
2507 :
|

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

‘*/ze/)l |

4643 Gren (illow WA SAT 1924)

Amount of I
contribution ($) I

200 ”:
|

Inkind contribution
description (if appiicable)

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

e SCHEDULE A1

- (HOR JOH, C/OH-SS, SC-C/OH,
©AH Gﬁﬁma, SPAC, & SPAC-SS)

-1
i

The InsTrRucTioN Guioe explains how to complete this form. 1

1o
ARG AR

Total pagE:s) thiiL S'd'gge At: }—7

o

2 FILERNAMEWML M WM

Tt

3 ACCOUNT # (Ethics Commission filers)

Vo

5§ Full name pf contribytor [ out-pt-state PAC (1D#: yJ 7 Amountof ] 8 In-kind contribution
W < ? Mﬁﬁ\ contribution ($) I description (if applicable)

6 Contributor address; City; State; Zip Code

15327 ¢ Pe SAT 9232

2007 |
|
|

Yoo

135S [Zeﬂm Tewu. Nttt Méw, FL

9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-ot-state PAC (1D#; ) Amountef | In-kind contribution
/ E ) Qﬂ/ﬂ? contribution () | description (i appiicable)
g/ )T B |
Z Contributoraddresi; City; State; Zip Code -
‘{0( 143y (,U(Awpm P, SAT T182%0- 5007 | )
3530 I
|
Principal occupation (Optionatl) Employer (Optional)
Date Full name of Sntﬁbuwr [ out-of-state PAC (ID#: ) Amount of(s I In-kind c(()rrf‘m‘lbl.;iho% o)
M ( 40 d e/ n contribution ($) I description (if app! e
Vs /| o o oo 200~
| 4l em 4713, Commt X T80(3 |
|
Principal occupation (Optional) Employer (Optional)
Date Full narneofcontribuﬁ\ [Joutof-state PAC (ID#: ) Arpoul"ltof(s) | j ln-!ggg cc(:;mm:nor; o
G-W. WN contribution I lescription (if applicable
L ‘( / ..... R E c L - Z, COd .......... I
/3 Contributor address; m P e / gao —
o 6924 Comy R, AT 18256 | ' :
{
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of T in-kind contribution
E (\0,{, 8 contribution ($) | description (if applicabie)

Contributor address; City; State; Zip Code

3341

|
2400~ |
I
1

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(SO FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

O TTONID

SCHEDULE A1

YT

The INsTrucioN Guipe explains how to complete this form.

T+ Tbtarpé&-k this Schedule A1: 7

2 FILERNAME é/V\/CClMQ, M_ m

M 11 ™ J" i3 | ol g
3" KCCOUNT # (Efifcs Commission filers)

5/% : | Gontibueaddross; | Cly; “Siatw; ZipCode

contribution ($)

300~

4 Date 5 Full name of contributor Dom-of-s(ah PAC (ID¥; y] 7 Amountof I 8 In-kind contribution
1 2!? contribution ($) I description (if applicable)
4,{ {;/ .6. . .b.uu.,r.a ........... .. lecoc‘e ........... ZOO _ :
0 | 2420 Loke Pamooms’r O, ApT 4-C |
Miami beadn  FL '23140-46(S ,
9 Principal occupation (Optional) 10 Employer (Optional)
Full name of confributor D out-of-state PAC (ID#: ) Amount of In-kind contribution

description (if applicable)

Full name of contributor T-sme PAC (ID#:

5/%' | Contbutoradarmss; | Cay Swte; ZpCode

contribution ($)

(SO~

Z Erendile | SAT 19209 :
Principal occupation (Optional) Empiloyer (Optional)
Full name of contributor ] out-of-state PAC (ID#: ) Amount of | In-kind contribution
V, j contribution ($) l description (if applicable)
7 VI Wety
3/ Contributor address; Cify; State; Zip Code & l
0| A 22 (00~ |
2039 Oade ViStn  <AT 182 |
[
Principal occupation (Optional) Employer (Optional)
) Amount of In-kind contribution

description (if applicable)

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor [ out-of-state PAC (1D#:

9% / " Contributoradcress;  Ciy; State; ZipCode
0/ ..~

Amount of

contribution ($)

1Sp~

In-kind contribution
description (if applicable)

Principal occupation (Optionat)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



Texias Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

g SCHEDULE A1

(FOR- H, C/OH-SS, SC-C/OH,
MMC SPAC, & SPAC-SS)

The InsTRucTION Guipe explains how to complete this form.

1 ;Total pagesJSus ffpe%nﬁm ,-7

Contributor address;

Py

2 FILER NAME é 3 ACCOUNT # (Ethics Commission filers)
C(MAW/\L M. BavuAd
4 Date $ Full name of contributor [ out-pr-stats PAC (ID#: y| 7 Amountof | 8  In-kind contribution
contribution ($) l description (if applicable)
Ay
5 / ................................... |
6 Contributor address City; State; Zip Code
( o0f 200— |
|
l
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributo [Joutotstate PAC (ID#; )} Amountof | - Inkind contribution
l Lo contribution ($) I description (if applicable)
s/;/ ..... bubradd,ess . Cw ..... Zipcwe ........... _ I
) Contri ; State; ZS' 0
{ 02 €. Lvcust sf, : .
SAT 1gzlz |
Principal occupation (Optional) Employer (Optional)
Full name of contributor [J out-of-state PAC (ID#: ) Amount of B In-kind contribution

City; State; ZipCode

............. hnstor |

contribution ($) I description (if applicable)

150~ |
l
I

Principal occupation (Optional)

Employer (Optional)

Date

Full name of wnmbmr%m PAC (ID#:
Daid.

I
|
..... .leCOde :
|
I

) Amount of In-kind contribution

contribution ($) description (if applicable)

700~

Principal occupation (Optionat)

Employer (Optional)

Date Full name of contributor

Jdo sa{?l/\

Contributor address;

[ out-of-state PAC (ID#:

) Amount of In-kind contribution

State; Zip Code

|
.............. |
527 Loiwm(Avc SAT 19221 :
]

contribution ($) description (if applicable)

250~

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycted paper

Revised 04/03/2000



Texias Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
ai k&mgcmn GIOH-SS, SC-CIOH,

5354 SC-SPAC, SPAC, & SPAC-SS)

The InsTRucTION GuiDE explains how to complete this form.

1 ol pigds thigskpaduie A1:

’.7 .

2 FILERNAME - W 3 ACCOUNT # (Ethics Commission filers)
2 g M.
4 5 Full name of contributor [0 out-ot-state PAC (1D#; )y 7 Amountof l 8 In-kind contribution
N\I/M contribution ($) | description (if applicable)
;‘ ................................... |
0 / 6 Contributor address; City; State; Zip Code 25—0 —

I
I
[

10 Employer (Optional)

9 Principal occupation (Optional)
Date Full name of eo
Escwu aL
Contributor address:

iy

(200 S Texas @(o(j “shT

J out-of-stata PAC (ID#:

2 lanecle, TnE

~ Amountof I
contribution ($) I

In-kind contribution
description (if applicable)

uniting
(~ #150%)

Vs

Avidowsa, TX

contribution ($) description (if applicable)

I
|
200 |
|
|

7320 S
Principal occupation (Optional) Employer (Optional)
—
Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
é’{' B contribution ($) I description (if applicable)
5/3 A | Comvtuoraddess; | O s Zocose 350 |
i [
Principal occupation (Optional) Employer (Optional)
Full name of contributor [J out-of-state PAC (ID#: ) Amount of In-kind contribution

Principal occupation (Optional) Employer (Optional)
Date Fuilt name of contributor [Jout-of-state PAC (ID¥: ) Amount of In-kind contribution
contribution ($) description (if applicable)
Contributor address; City; State; Zip Code

I
l
|
l
l
|

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800  1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTioN Guipe explains how to complete this form.

I E
‘T4 Totalpages Schedule F: 6-
My e OO

2 FILER NAM N W JARS L é AC_EOG’N'IY # (Ethics Commission filers)
[ue M.
4 Date 5 Pa'yeename . 7 Amount
- N (%)
{ Cy Pudtic 73 s 05
/30/0, 6 Payee address; City; State; ZipCode 1
146 Nawarro | SAT 19205
8 Furpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH o«

-

naquired.) Candidate / Officehoider name Office sought Office held
Jockiiciby bl
Date Payee name Amount
Contmealenn Bell ®
S Y A B R S NN R R ? S'
24 ol Payee address; City; State; ZipCode [7§__
oot 5. ) SAT 18205
Flurpose of payment (See instructions regarding type of information == Complete if direct expenditure to benefit C/OH o
naquired.) . Candidate / Officeholder name Office sought Office held
Lefgphme bl
Payee Amount
Kol Graphucs ®
‘ -------------------------------------------- —
—(/SO/M Payee address; City. State; ZipCode gO0
9999 TH-10 West, SAT 79230
Furpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH «
naquired.) Candidate / Officeholder name Offica sought Office heid

§/%l

TTed. G Aoty

Amount
$)

200~

Purpose of payment (See instructions regarding type of information

naquired.) .
-tz

= Complete if direct expenditure to benefit C/OH o

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

ScHEDULE F

The InsTrucTion Guipe explains how to complete this form.

F_\ htal pggﬁ Schedule F:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

4 Date

A /,9{

7 Amount
%)

127 =

‘5‘/2/0( = okw

8 FPurpose of payment (See instructions regarding type of information 9 +» Complete if direct expenditure to benefit C/OH
raquired.) Candidate / Officeholder name Office sought Office heid
il -t
Amount

€]

1,903 &

3

SAT 78257

F'urpose of payment (See instructions regarding type of information

- Compiete if direct expenditure to benefit C/OH «-

Velo

raquired.) ? M 6 E E Candidate / Officeholder name Office sought Office held
Date Payee name + Amgunt
Pizza Hw ®
é ;/Z /0 ( - payee address ..... cny I. .st.at.e; . .Zp code .................... 6 / ’/_,s’
400 W- Communce sAT 18wl
Furpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
raquired.) 0( Candidate / Officehoider name Office sought Office held
Date Payee name Amount
{,_ PC S ®
............................................ y g
Payee address City; State; ZipCode L/L{O S

F'urpose of payment (See instructions regarding type of information
raquired.)

AL g

» Complete if direct expenditure to benefit C/OH e«

Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

“The INsTRucTioN GuiDe explains how to complete this form.

1 Totalpages Scheduie F:

S

6 Payee address;

7

4 ol el
2 FILERNAME |9 ADPOUNT # (Ethics Commission flers)
4 Date 5 Payeename 7 Amount
(€3]

Lo

g/l/dt

8 F’urppse of payment (See instructions regarding type of information 9 + Complete if direct expenditure to benefit C/OH »»
nmum + .‘b ’%7? 6 Candidate / Officeholder name Office sought Office heid
Date Payee n: Amount
&%L Max ®
Pa.yee-ad.d. .; ..... : '- P .;- .Zi‘;c.oae .................... é7? [7

Furpose of payment (See instructions regarding type of information

e ¢ ia

« Complete if direct expenditure to benefit C/OH -

Candidate / Officehoider name

Office sought Office held

Date

s%{/a/

(426 F/edfuw,écw Ad., skt 7820/

Amount
®

79742

Furpose of payment (See instructions regarding type of information

«» Complete if direct expenditure to benefit C/OH

D%AI —Ll%*ll 4”’””“&'%7/

SAT 79207

required.) Candidate / Officeholder name Office sought Office held
hand-mts
Date Payee name H & [2 Amount
R B $
NN Payee addres. N Cny; .. .; . ZiPCOde ....................

943,15

Furpose of paymant (* Qee instruct:.ns regardlng type of information
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